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DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an 
orilT fxrTand joint inventor (if plural names are listed below) of the subject matter 
S is claimed and for which a patent is sought on the invention entitled 

EMERGENCY LADDER SYSTEM 

the specification of which is attached hereto. 

T father state that I do not know and do not believe that the above-named invention has 
evTb e "or used in the United States before my invention thereof, or paten ed or 
described ^printed publication in any country before my invention thereof, or in 
Sk use or ^ sale in the United States more than one year prior to this application _ that 
^vX has not been patented or made the ^^1^1^^ 

=t^S 
below. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specfficafon, Including the claims, as amended by any amendment >f apphcable. 

I acknowledge the duty to disclose information to the Patent »d Trademark Office all 
LCatn known to me to be material «o fine examination of fins apphcatton m 
accordance with Title 37, Code of Federal Regulatrons, Section 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 
U^HdtseA^^ 

p^^r^Ap plication(s) Priority Claimed 
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Iherebyclaim the benefit under 35 U.S.C. Section 119(e) of any United States 
Provisional application(s) listed below: 



NONE 



(Application No.) (Filing Date) 

this application: 

, hereby deOare that a« — — ^S^fa^S^ 
validity of the application or any patent issued thereon. 

PfiWFR OF ATTORNEY: As a named inventor, I hereby appoint the following 



13 



Send Correspondence to: Kaardal & Associates, PC 

Attn: Ivar M. Kaardal 
3500 South First Ave. Circle - Suite 250 
Sioux Falls, South Dakota 57105-5802 
Telephone (605) 336-9446, FAX (605) 336-1931 
e-mail: patent@kaardal.com 



Full Name of Inventor: WALTER LOCKH ART 

Inventor's Signature ' ( 

Residence: NEW YORK, NEW YORK 

Citizenship: UNITED STATES OF AMERICA 

Post Office Address: 844 ST NICHOLAS AVE 

NEW YORK, NY 10031 
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